FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000066036 ecretary of State
1. Entity Name 04-11-2008 90031 037 ***150.00
DOMANICO INVESTMENT SERVIES CORP
Principal Place of Business Mailing Address
66 SW CABANA POINT CIRCLE 66 SW CABANA POINT CIRCLE .
STUART, FL 34994 STUART, FL 34994 ‘ T '
R R 0 T
A bt Cre
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
it & State ity & State 4. FEl Number Applied For
jn:lﬂo Beﬁc:h F(: gfm%r /‘2 Ao 0290509 ot Applicable
Zip untry Zip Counlry - " 8.75 Additi
ag,_/og ﬁo ' ‘i % _;L 34??‘/ HMT/// 8. Ceriilicate of Status Desirad ] gw ReqLTr:deI
6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglstered Agemt
Name

DOMANICO, LINDA M MS .
66 SW CABNA POINT CIRCLE Street Address (P.0. Box Number is Not Acceplabie)

STUART, FL 34994

City I Zip Code
p | FL
8. The g { purpose of changing is registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
s /«S’ Y-F-2008
regrstered agenl and tithe If 2pphcabie. (NOTE: Remstered Ageni sigrature requred whan renstatng ) DATE
p— N __'
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn ﬁnancmg $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Detete TiLE {1 Change ] Addition
HAME DOMANICO, LINDA M MS HAME
STREET ADDAESS | 66 SW CABANA POINT CIRCLE STREET ADDRESS
Cly-sf-21P STUART, FL 34994 CITY-ST- 2P
TIE 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TiILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-51-2P CITY-ST-2IF
TIE ] Deleie TIE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-SI-2F
THLE O Delete THLE [] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-51-ap CITY-ST-2IP
me [ Detete fLE O ctange [} Addition
MANE NAME
STREET ADORESS STREET ADDRESS
Cimy-s1-zp - . o oITY-§i- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgy repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseeswe] or 4blee empowered to execule this repga-as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daylie Phene #




